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All dis.enus in.Pl;r't- | must be cavsally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED APR 1 6 195§sgimurioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

Primary Registration District No. =8 ™7 ,

59-013835

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:dcnce before”
. COUNTY STATE b. COUNTY ad "‘"
i JERFTRSON MO JEFFLRS /
. CITY (I outside corporate fimits, give TOWNSHIP only) inside Limits c. CITY D 5‘7‘0 Insufa Lumll
o) . Yos ] Mo 5} OR e Yos[J No L]
TOWTOACHTM TQUWNSHTIP TOWN NE AR RBARNHART MO
c. FgL:’.. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSFITAL OR ADDRESS
insTitution_ PEVETY R.R. PEVFIY R.E. Yes ] Nefr]
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
QTTO A BRUHN CEATH _ APR.._3 1959
5. SEX 6. COLOR OR RACE| 7. MAREIED EVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE Si,:':::;; :::ﬂEQ[I):EAR lr“l::DER J;::Tts.
Male Whi te wooweo[ ] ewvorceo[J| NOV¥s 17,0 187 16l ™ |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
jng mosef working lik if retired) t Y a
RED FARILI WiiER PEVELY. MO USs A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FETER RRUHEN BERTHA _THCKI.EH:R | JULTA BRUBN
15. WAS DECEASED EVER IN I, §, ARMED FORCES? /{ SOCIAL SECURITY NO.| 17. THFORMANT Address
{Yas, no, or unk 3| (IF yos, give war or daras of ssrvice)
i s g 4} 34 0503 |TUITA BRUHN PEVELY MO

PART . DEAT|

18. CAUSE OF DEAT“I—{EJAQS'(?_‘"'&SOEIB E{;:qu per |
Al

IMMEDIATE CAUSE ({9

v for (a), (b), and (¢).)

Y o Vol

INTERVAL BETWEEN
ONSET AND DEATH

o,

L Lttt 27 3t 4

7

Conditions, if any, DUE TO (b)
which gave rise to
above causs (al,
wtating the under- }
g lylng cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condlition given in PART | {o) 9. \I;MS AélTOPSY
ERFORMED?

£ 497 X YES[] NO[B—

£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

w

% 0 o§o o )

S| 2c. TIMEOF Hour Month, Day, Year

a INJURY  a.m.

x p.m. WJ"V (:)
20d4. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor about home,| 201, CITY TOWN, O&COCA’I' COUNTY STATE
WHILE ATD NOT WHILE O form, ctory, i!rear oifice bldg., etc. )

WORK AT WORK

C% 3/-;9 and last

r 1

2). | attended the deceased ftoméé% ?“ / ,5_2
Death occurrgﬁ-c"" . =

n'ﬂm the duh/{fof%ubovu, and to the bnl of my knowlsdge, bo

r.TJen A ;vy:‘r?

. couul stated.

220. slcNATu(r
i

_/

(Dag: Hi|

22b. ADDRESS
ﬂf,/fwfa %

Lzt 2 2
23a. BURIAL, CREMAIDH, | 236, BATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) (Stare)
REMOY AL acify _ .
BURTAT " |apR. 4 j10sh HILLSBORO Ckim:TeRYY| HILLSBORQ KO
24. FUNERAL DIRECTOR ¥ ApDRESS 25. DATE RECD/BY LOCAL 26. REGISTRAR'S STNATUR M
HETLIGTAG  _ ILFLRIAL LO Y Y RS A /%:5’“

{Licensed Embaimer's Statemest on Réverse 5idd)

C~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ..........ceevee-

working undet my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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